“Indiana State Police Methamphetamine Laboratory OQccurrence Report

This form complies with the stalutory requirement get fortl in IC 5-2-15-3,

ate: 2-4-2008 Address: SUMMER RD»

Case#:  34-33628

County: PCRRY TELL CITY, IN

Tvpe of Laboratory Svizure (check one) Seizure Location (check all that apply)

[ 1 Operational T.ub [ ] Residence [ ] HowelMote]

[ ] Chemical/Glasswarce/Equipment {only} ] Cutbuilding [ Open - No Suucture
(4 Tumpsite {oniy) [] vehicle [ ] Other:

ltems Found: Location (hedroom, kilchen, spen air, et
{check all that appls)
[ ] Lithimmn/Ammonia Reaction(s):

[ ] Red Phosphorous/Todine Reaction(s):
D4 llammable Solvents:

[ ] Water Reactive Metal (Lithium);

[ ] Anhydrous Anunonia:

0 Hwdrochlovic Acid Gas Generator(s):
[ ] Corrosive Acid:

[ ]Corrosive Base:

[ Other (item and location):

Child under age 18 discovered icheck one) Investigative Inlormution

[ ves {number present) Liphedrine/Pseudoephedrine Tracking Log
B No _ [ ] Retail/Merchant Tip

*IF yes, fax reporl o Child Prolective Services [] Other:

This report js to be faxed to the following agencies thai serye the location:
Fire Pepartment: TROY VED Fax: N/A

Health Department; PURRY CO gj: NA

Child Protectiom Service:

For [urther information regarding this methamphetamine laberatory, contact
Investigating Officer: GREENWELL Fhone 812.246.5424

T# - This b iz fo be faxed 1o the LVite Depariment, Health Department andfor Child Protective Services Department
listed within 24 hours of scens processing.

FEE L This form g i be included with the cuse Gile, und g copy sent to the Clandestine Luboratiny Team T eader for ratention.




